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Solutions

Customer Authorization

State of Kahsas;,_ATMIPOS LegjsIét'iygﬂResﬁt‘_r‘igt:ions Ver 2 |

Gustomer  State of Kansas
Department of Children and Familles
Aty Larry McGillivary
Economic and Employment Services
OCF Bullding 4th Floor
555 8. Kansas Avenue
Topeka, K5 £6603-3444

Fis Contact.  Afan Gréene alan.greene@fisglobal.com 261-546-4597

Project Overview  This Customer Authorization, issued pursuant to the Kansas Department of Administration
#3871EVT0000268, dated 03/01/13, betwaen State of Kansas Depariment of Childran and Families
{*Customer”) and eFunds Corporation (as amended, the *Agreement’), is aulharization for FIS
Government Selutions, contrasiing as eFunds Corporation, to:

| ImplementA!erts and ATM/POS blocking for the Stale of Kansas lo compiy with current legistation
using Fraud Mavigator.

Deliverables  eFunds wil
= implement for the State of Kansas ATM/POS blocking fallowing the rules listed below ulilizing Fraud
Mavigator.
o Provide alerts to the State on all ATM fransactions $500.00 and over via the Fraud
~ Navigator Alert Waork Station,
o  Limit ATM transactions to one ATM {ransaction per day.
o Limit POS cash transactions to in-state only.

v Screen all Kansas transactions through Fraud Navigator,

= Deny ali Cash EBT transactions when the followng rules are met and return a general danial
message lo the terminaf:
o Limi ATM lransactions to one ATM transaction per day,
o Limit PGS cash transactions to in-state only.

»  Update Kansas' On Line Information Guide {OIG} for bath the cllent and merchant-help desk fo assist
the CSR’s in responding to calls and questions.

v Perform Client Help Desk fraining en the new implamented Fraud Navigator rufes,
= Updale documentation where applicable and provide to the State.

Contlngencles  eFunds' performance under this CA is contingent upon

= gFunds not heing respensible for ransactions that enter the system which are later found to centain
incoirect information and, as a result, are erroneously blocked or not blocked. As an exampls, a
merchant not having a correct state code or other state Information programmed in their POS device
as they send in a transaction to the eblEdge system. This may prevent the transaction from being
recognlzed as one that should be blocked or may cause a transaction to be bjocked that shou'd not
be blgcked.
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% The State's agreement that this CA will not affect Kansas CA 220349 for Cash Blocking. Al priclng
contalned In the previcus CA wiil remaln the same,

«  The Stale agresing fo waive the client help desk SLAs for the initlal 3 months of this project w;ith the
undsrstanding that eFunds will make a gaod faith effort lo mest the State’s SLAs.

»  The Stale’s agreament that any addilional Fraud Navigator rles or services are cutside the scope of
this project and will need to be handled under a separale CA,

*  The Stale’s agreement that anything not oullined in this Cusiomer Authorization is outsids the scope
of this project.

¥  Receipt by eFunds of the signed CA.

= State of Kensas' performance of its obligations set forth herein and in the Agreement to the extent
necessary for effunds Corporation lo perform.

v Acceplance of the deliverables hereunder is upon delivery by eFunds.
= eFunds not being responsible for issues or delays cutside of eFunds’ reasonable conirol.
*  Fulfiltment of the payment terms listed below.

ProfectPricing = § 2,500.00 One-time installation Fee
w  $17,500.00 Customer Care and Telecom One-fime Fee
= § 4,000.00 Monthty flat fee per month for the above menticned rules.

PaymentTerms  This CA s payable as follows:

= 100% of the one-time Installation fes ($2,500.00} and the one-time Cuslomer Care and Telecom fee
{$17,500.00) 1o be invoiced and dus with the State’s monihry involce following the completion of the
deliverables as outlined In this CA.

= 100% of the monthly fea ($4,000.00) to be invoiced each month and due with the State's monthly
invoice following completion of the defiverables as oullined in this CA.

CtierTerms = The opporiunily to execute ihis CA is valld for a peried of sixty (60) days from the date stated at the
top of this CA. In the event that this CA Is not executed within the sixty {(60) day pericd, this CA shal)
be nuli and void.

= This CA shall ba effective when signed by both parties. Unless the expiration date of the CA s
expressly set forth herein, this CA shall expire upoa the delivery by eFunds of ihe Deliveratles
described above.

= No goverment funds to be pald under this CA are being or shall be used to develop any current or
future intellectual property of eFunds Corporation excapt as expressly setforth in this CA. Mo rights
n Intelleciual preperly are being fransferred pursuant fo this CA,

¢ This CA supersedes any vsibal agreemanis or understandings made previously regarding this

subjsct.
*  Exceptas amended hereby all other terms and conditions of the Agreement shall remain In full force -
and effecl.
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& oFunds reserves the Fght to nulllfy this CA if it is allered from its original form provided by eFunds,

Approvals | have read and understood this CA, and approve Its contents. | hereby approve work to begin on this

project pursuiant o the terms and conditions of the Agreement, as amended by this CA.
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